2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062958

1. Entity Name

FLYING DUTGHMAN, INC.

Principal Place of Business Mailing Address

611 20TH STREET S.E. 950-5THAVESOUTH™
NAPLES FL 34117 ..
US NAPLES-FE-30%40

3. Mailing Address

2o# St S.€.

2. Principal Place of Business

Suite, Apt. ¥, etc. Sulte, Apt. #, etc.

FILED :
Jan 23, 2001 8:00 am °
Secretary of State

(01-23-2001 90085 002 ***150.00

IRHRBHD AN R U

DO NCT WRITE N THIS SPACE

City & State City & State 4. FElNumber 65748276 Applied For
PLES Fo. Not Applicable
[ Counts Z iti
Zie cuniry éj ‘+ /1 Courtry 5. Certificate of Status Desired ] $8.75 Additional
: - 1 . 1.7 us Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMATO, LOUIS X
350 5TH AVE. SOUTH

Str ddr (P.Q. Box Number is Not A tablg)
Kol (AuRel pax BRiVE

SUITE 200
NAPLES FL 33940

SUITE L5 |
" Neores FL | 34708

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Louts X. Amarp

143 fe!

Signature, typed or pnmadeistﬁred agent ?ﬂd thte if applicanle,\__’mo‘f E: Registersd Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

[4
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034 (10/00)

(See criteria on back) M Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE P ] Delete TILE O change [ Addition
NAME MORRIS, JON NAME
staeer apoaess | 611 20TH STREET S.E. STREET ADDRESS
omv-st-ze | NAPLES FL 34117 CITY-5T-ZP
TILE W O Delete THLE [J crange (€ Additian
NAME BROUSSEAU, TED HAME
steer aooaess | COLLIER COUNTY COURTHOUSE STREET ADRESS
orv-st-ze | NAPLES FL CITY-ST- 7P ELTI¥
TITLE Lom s,- -~ e - [:I Delete’ TTLE g Change D Addition
NAME AMATO, LOUIS X NAME
| sthee aporess | 369-STHAVE-SOUTH#200 s oovess | 801 CAUBEL OAK DRIVE
crv-sT-zP | AAREES-FE CITY-ST-2P NAPLES Fo 3¢I10%
TITLE ' [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-8T-2iP CITY-5T-2IP
TITLE {7 Delete TITLE [ Crange  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CIY-ST-2IP

13. | hereby certify that the information supplig
indicated on this report or supplemss
ol the corparation or the recej
changed, or on an atlachyae

SIGNATURE: WIA.

ccurate arg thal

al qualiffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Leuts X. AmAarp

'/'Z-/N 9¢f STe 2./So

SIGNINIAE AND TYPED oynlm'so NAMEWOH DIRECTOR

Darta Daytime Phona #




